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1.1 to 2.5). The strength of the associations increased for chronic hip pain,
especially for men (L1/L2 OR = 2.5; 95% CI: 1.3 to 5.0). The presence of
disc space narrowing at the lower levels (L3/L4/L5/S1) was not signiﬁcantly
associated with hip pain. These associations were only slightly less than
the association between osteoarthritis of the hip and hip pain (OR = 3.1;
95% CI: 2.2 to 4.5).
Conclusions: This study is the ﬁrst to explore the possibility of the presence
of radiating pain from higher lumbar discus degeneration as a cause of hip
pain. Our data provides evidence for an association between hip pain and
disc space narrowing at disc level L1/L2 and L2/L3.
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SPINE OSTEOARTHRITIS DOES NOT PROTECT AGAINST INCIDENT
VERTEBRAL FRACTURES DESPITE HIGHER LUMBAR SPINE BMD
M.C. Castaño Betancourt, F. Rivadeneira, A. Hofman, S. Bierma-Zeinstra,
H. Pols, A.G. Uitterlinden, J. Van Meurs
Erasmus MC, Rotterdam, Netherlands
Purpose: Vertebral fractures are common fractures in osteoporosis, and
they are associated with increased morbidity and mortality. Low lumbar
spine BMD (LS-BMD) is a known risk factor for incident vertebral fractures.
Spinal osteoarthritis (OA), a common condition in the aged population has
been found associated to higher BMD. Considering the protective role of
high BMD for OP fractures, it is expected that subjects with spinal OA are
protected against vertebral fractures. Our aim is to investigate the relation
between spinal osteoarthritis and incident vertebral fractures.
Methods: This study is part of the Rotterdam study, a large prospective
population-based cohort study among men and women ≥55 years of
age. LS-BMD and femoral neck BMD (FN-BMD) were measured by DXA
at baseline. Spinal radiographs were obtained at baseline and again ap-
proximately 6.3 years later. 3469 thoracolumbar radiographs were scored
for vertebral fractures using the McCloskey-Kanis method at follow-up.
Identiﬁed fractures were scored as incident if they were not present on
the baseline radiographs. Additionally, a total of 2819 baseline radiographs
were scored for spine OA according to presence of osteophytes (anterior)
and vertebral narrowing (vertebral levels from L1/2 to L4/L5) using the
Lane atlas. ANOVA was used to test whether there is an FN-BMD or LS-BMD
difference between the spine OA and control group. Vertebral fracture risk
was calculated in a logistic regression analysis. All analyses were corrected
for age, weight, height and gender.
Results: Subjects with spine OA had markedly higher baseline LS-BMD
and FN-BMD compared to subjects without spine OA (Figure 1; mean
difference: 0.16 g/cm2, p=3×10-5 and 0.031 g/cm2, p=2×10-5 respectively),
indicating a generally higher BMD also distant from the OA-site. Despite
this markedly higher BMD, people with spine OA had similar risk for inci-
dent vertebral fracture (Figure 2, OR: 1.04 CI: 0.63-1.62, p=0.88). However,
Figure 1. BMD according to presence of spine OA.
Figure 2. Risk of incident vertebral fracture according to presence of spine OA.
after correction for LS-BMD, the spine OA group had a two times increased
risk of incident vertebral fractures (Figure 2, OR: 2.0, CI 1.15-3.46; p:
0.01).
Conclusions: Despite having a markedly high LS-BMD, spine OA cases have
increased risk of incident vertebral fractures. This indicates that the higher
BMD does not necessarily reﬂect higher bone strength. We hypothesize
two possible mechanisms that might explain the increased fracture risk
in the OA group: 1) Alterations in trabecular structures conﬁned to the
OA bone and/or 2) changes in tissue properties of the disc that result
in increased impact loading on the vertebras. Further investigations are
needed to assess these or other alternative mechanisms.
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LASER-INDUCED DISC DEGENERATION: A NEW ANIMAL MODEL TO
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Purpose: Intervertebral disc (IVD) degeneration is one of the leading cause
of low back pain (LBP). Current therapeutic strategies for patients with LBP
remain symptomatic and are mainly dedicated to relieve painful symptoms.
In this context, the development of regenerative cell-based biotherapies for
degenerated IVD has recently been contemplated. To evaluate the clinical
relevance of such therapies, an animal model of induced-IVD is required.
This animal model should have to exhibit a degeneration process similar to
that observed during aging and degeneration of human IVD. In this study,
we were interested in using laser to generate a progressive degeneration of
IVD in the rabbit.
Methods: 15 New Zealand White rabbits (1 year-old) were used. Two
procedures were tested to trigger IVD degeneration: needle aspiration (ref-
erence technique) and a laser-based technology. IVD degeneration process
was assessed after 30, 60, 90 and 120 days by X-ray radiographies (disc
height), MRI (T2 intensity of disc signal) and histological evaluation using a
modiﬁed Boos’s scoring.
Results: Our data indicate that whatever the procedure tested, a marked
IVD degeneration was evidenced as compared to sham-operated animals.
A signiﬁcant decrease in disc height on X-ray radiographies was ﬁrst
demonstrated. In addition, MRI disc signals were signiﬁcantly reduced in
both groups. Finally a statistically signiﬁcant increase in Boos’s scoring
was evidenced in both laser- and aspiration-induced IVD degeneration.
Interestingly, IVD degeneration induced by laser treatment was more
progressive compared with the aspiration. Moreover, MRI and histological
results indicate that laser-induced IVD degeneration was quite similar to
that obtained during natural aging process observed in 2 year-old rabbits.
Conclusions: Radiological, MRI and histological data conﬁrm the relevance
of this new inducible animal model of disc degeneration. Histological
examination indicates that IVD degeneration induced by laser treatment is
close to the degenerative process observed during the onset of spontaneous
disc degeneration. This model could be a useful tool to help us validate a
cell-based strategy for the prevention and treatment of IVD degeneration.
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MCMASTER-TORONTO ARTHRITIS PATIENT PREFERENCE DISABILITY
QUESTIONNAIRE (MACTAR) SENSITIVITY TO CHANGE IN DISABLING
CHRONIC LOW BACK PAIN: INFLUENCE OF SHIFTS IN PATIENTS
PRIORITIES OVER TIME
K. Sanchez, A. Papelard, C. Nguyen, F. Rannou, M. Revel, S. Poiraudeau
AP-HP, Université ParisDescartes, Paris, France
Purpose: The McMaster-Toronto Arthritis Patient Preference Disability
Questionnaire (MACTAR), evaluating patient priorities in disability and
participation restriction, has been shown to have acceptable construct
validated in chronic low back pain (CLBP) but its sensitivity to change is
unknown. To assess the sensitivity to change of the MACTAR in CLBP and
shifts in patients’ priorities of disabling activities over time.
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Methods: A prospective longitudinal study. One hundred patients (38
males) fulﬁlling the inclusion criteria for CLBP, hospitalized in a tertiary
care teaching hospital for pain management, were evaluated at baseline
and at 6 months by the MACTAR, Quebec Back Pain Disability Questionnaire
(QUEBEC), Hospital Anxiety and Depression scale (HAD), Fear-Avoidance
Beliefs Questionnaire (FABQ), Coping Strategies Questionnaire (CSQ), and
pain and handicap visual analogue scales (VASs). Patients’ perceived im-
provement or worsening of condition was assessed at 6 months. Effect
size (ES) and standardized response mean (SRM) were used to evaluate
sensitivity to change of the MACTAR.
Results: In general, the MACTAR ES and SRM values (ES=0.37, SRM=0.25)
were among the highest for the instruments evaluated. For patients
considering their condition as improved, the ES was 1 and the SRM 0.66.
The 3 disability domains, classiﬁed by the International Classiﬁcation of
Functioning, Disability and Health (ICF), most often cited as priorities at
baseline remained the most cited at follow-up: mobility (40.9% of patients);
community, social and civic life (22.7%); and domestic life (22.4%). At 6
months, 48 patients shifted their priorities, for a decrease in MACTAR ES
and SRM values for patients considering their condition improved and an
increase in these values for those considering their condition deteriorated.
Patients who shifted priorities and those who maintained their baseline
choice showed no differences in baseline characteristics, changes between
baseline and follow-up, or ratio of patients considering their condition as
improved or deteriorated, except for changes in scores for the MACTAR
with a shift in priorities and in FABQ Work. On stepwise logistic regression,
two variables were associated with patients’ opinion of their health status
at follow-up evaluation: changes in LBP on a VAS (odds ratio [OR] 1.063,
95% conﬁdence interval [CI] 1.036-1.091) and changes in MACTAR score
considering shifts in priorities (OR 1.083, 95% CI 1.002-1.171).
Conclusions: Although the MACTAR has similar sensitivity to change that
other outcome measures widely used in CLBP, shifts in patients priorities
over time are common and inﬂuence scores and sensitivity to change.
